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STATEMENT
{Complete ltem 8a, 8b, 8¢ 8d, 8e, 8for 8h
to indicate which Statement is being
amended)

sh.[_] DISSOLUTION OF COMMITTEE
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request that if the dissolution cannot be
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the Reporting Waiver.
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be reported on Schedule 2B and the
Summary Page.
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this Campalgn Statement or it was forgiven during the period covered by this Campaign Statement. line 12a "owed
by", or line 12b
"owed to" of the
Page of Summary Page

25




